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Attorney Docket No. 



Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



NEW APPLICATION TRANSMITTAL 



Transmitted herewith for filing is the patent application of Inventor(s): 
Karsten Schwuclripw 

Forpe): GAS GENERATOR 



Enclosed are: 

1. Papers Roqulrwl for HIIng Dat. Under 37 CFR 1.53(b): 

7 Pages of specification | 

_] Pages Abstract 

2 Pages of claims 

Sheets of drawing 

Bl fonmaKFigs. ) 
□ infonnal 
In addition to the above papers there is also attached: 



Dr. Sebastian Bierwirth. Dr Achlm^l^arin. ^ 



CERTIFICATION UNDER 37 CFR 1.10 



United States Postal Service on this date \mmxm 1g. ^^^^^^ to Comnilssioner , for Pa^?"«f ^ 

Mailing Label Number _EU8S3428977 , • . ^ ; : ^ • ♦ , f\ . 

Alexandria. VA 22313-1450 
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13 checic in the amount of SfiliLOSL 

The commissioner is hereby authorized to charge ar^ DEFICIENCY in the filing fees f^m appl-cat^ 
our Deposit Account No. 20-0090. ' 

Instructions As to Overpayment: 
refund 



TAROLLI, SUNDHEIIWI. COVELL, 
& TUMMINO LLP. 

1111 LEADER BUILDING ' 
526 SUPERIOR AVENUE 
CLEVELAND, OHIO 44114-1400 
Tel. No, (216) 621-2234 
Fax No. (216) 621-4072 
Customer No. 26, 294 



Type or print name of attorney 



BEST AVAILABLE Cuky 



Declaration or oath: 

13 Enclosed (Executed) 

□ Not Enclosed. 

Language: 

^ English 

□ Non-English 

□ A verified English translation of the 

□ specification and claims 

□ declaration 
is attached. 
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S An assignment of the invention to 



IS is attached. 
□ will follow 
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